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The nedi cal ﬁrofession has | ong understood that its interven-
tions have the potential to hurt as well as help. H ppoc-
rates, the founder of western nedicine, created a physicians’
oath that is repeated by nedical initiates to this day. It
concludes with the prinmary mandate, "This above all, do no
harm™ This early recognition® of harnful nedicine is desig-
nated in current nedica Ianguage as the problemof iatrogenic
di sease, e.g., doctor created nal adi es.

Medi cal research institutions and governnental bodies through-
out the western world nmake nmaj or investnents in personnel, re-
search and regul ation to determne whi ch proposed or existing
medi cal interventions will help nore than hurt. This invest-
ment is based upon the assunption that al nost every intrusive
intervention will have sone negative consequences regardl ess
of its purported benefits.

Mich of the ﬁositive reputation of the nmedical profession
flows fromthe assunption that enbedded in each proposed in-
tervention is a primary question: "WIIl this initiative help
nore than hurt?" Every intervention is assuned to have this
dual potential. The responsible professional is bound by H p-
ocrates to consider the bal ance before acting. There is to

e no assunption that, because the intervention is called nedi'
cine, or the intervention is well intended, that the interven-
tionis justified. Indeed, in the nost ethical practice, the
burden of proof for efficacy is upon the physician.

This H ppocratic tradition of the nedical profession is in
stark contrast to the theory, research and practice in nost
ot her "human service" professions. It is a rare instance when
one finds significant professional conceptualizations of the
iatrogeni c effect of professionals in the fields of social
wor k, devel opnental disabilities, physical disability, care
of the elderly, youth work, child abuse, etc. In these
fields, systematic research consistently evaluating the neg-
ative effects a?ainst benefits is infrequent. Instead, eval-
uation usual ly focuses on whether an intervention "nade a
difference." The presunption is that it will help if it has
an effect and that if it has no neasurable effect, it hasn't
hurt. There is, in fact, a professional culture that assunes
t he harnm essness of human service interventions.



Sone observers su??est that the [ack of a rigorous analysis
of the negative effects of nost human services is because
they are not "powerful" interventions conpared to the chem
icals and scal pel s of nedicine. Instead, there is an un-
stated assunption that these non-nedical professions are
searching for sonething that "works" within fields charac-
terized by effective, neutral or abandoned initiatives, none
of which could have basically injured their clients. It
Is this naive assunption that has degraded the non-nedi cal
human service professions and contributed to popul ar inpres-
sions that many of the clients of these professions are not
worth a public investnent. |Indeed, we now hear the constant
claimthat the clients of human service professional s—+the
oor, disadvantaged, disabl ed, youn? and ol d—have not been
el ped b% "pouri ng nDne% on the problem" The client is
usual |y bl aned for not bl oomng under this "rain of dol-
lars." Wat has actual |y happened, however, is that noney
has been "poured" into the prograns of human service profes-
si onal s> and we have no idea whether the effects of their
mni strations have been iatrogenic. Instead, the |abeled
and vul nerable in our society are blamed. Fromthis per-
spective, the regressive public policies of the | ast decade
can be understood as an era of blamng the client for many
of the iatrogenic practices of human service professionals.
Regr essi ve policynakers and human service professionals have
made uni ntended common cause because the profession is
unabl e to analyze its interventions as the potential cause
of failed policy. Thus, the client is increasingly defined
as "non-conpliant” or "the undercl ass" as a neans of placing
responsibility for failed interventions upon the purported
benefi ci ary.

If we are to recover the potential of public policy as an
asset for those who are | abel ed, exploited and excl uded,

it is critical that we begin to understand the iatrogenic
aspects of the major agent of public policy—+he human serv-
ice professions. Wen we can conceptualize the structurally
negative effects of their interventions, we can begin a rea-
soned deci si on-maki ng process regarding the two basic ques-
tions that should determne social policy. The first is,
"Wii ch of the conpeting human service sol utions have nore
benefits than costs?" The second, and equally inportant,
Is, "ls there a less iatrogenic solution that does not in-
vol ve human servi ce net hods?"

This latter question is a critical element of the policy-
maki ng process. W often forget that a hunman service is
only one kind of response to a human condition. There are
al ways many ot her possibilities that do not involve the de-
cision to use a tool that involves paid experts and thera-
peuti c concepts.

Mark Twain remnds us that "If your only tool is a hanmer,
all problens look like nails." Wile the human service t ool



has undoubted efficacy in particular situations, it can also
do great harmwhere it is used inappropriately. Al the
robl ens of those who are vul nerable, exploited, excluded or
abeled are not nails. They do not always "need" hunman serv-
Ices. Mre often, they may "need" justice, incone, and com
munity. Therefore, many peopl e can be badly harned by the
use of the human service hammer.

This paper is an attenpt to fornulate a conceptual framework
to assess the iatrogenic effects of the tool called human
services. Wat structurally negative effects does it incor-
porate? Wen is it inappropriately used? And what net hods
mght test the iatrogenic potential?

There are at least four structurally negative characteris-
tics of the human service tool.

The first is the conseguence of seeing individuals Erinarily
interns of their "needs." W are all famliar with the
conundrun1askin% for a description of a glass that is filled
wth water to the md-point. Is it "halt enpty" or "half
full"? Each of us can be conceived in terns of this glass.

W are partly enFty. & have defi ci enci es.
W are also partly full. W have capacities.

Human servi ces professionals focus on deficiencies, call them
"needs," and have expert skills in giving each perceived de-
ficiency a |abel. The negative effects of this diagnostic
process have been thoroughly explored in the literature re-
gardi ng | abeling theory. Therefore, we are generally aware
that to be diagnosed and |abeled as "nentally ill" or "disad-
vant aged" carries a heavy negative social consequence.

What is less well understood is the fact that the |abeling
ﬁrofessions force us, structurally, to focus on the enpty
alf when the appropriate focus may be the full half. For
exanpl e, many peopl e | abel ed "devel opnental I y di sabl ed" or
"physically disabled" are never going to be "fixed" by the
servi ce professions. Nonetheless, they are frequently sub-
jected to years of "training" to wite their nane or tie
their shoe. This sane person nay have nany capacities that
are unused and unshared while their life is surrounded by
special services that will denonstrably fail to fix the de-
ficiency. Thus, the denial of opportunity to express capac-
ities is often the structurally latrogenic effect of the use
of ineffective therapeutic tools.

For those whose "enptiness" cannot be filled by human serv-
ices, their "need" is the opportunity to express and share
their gifts, skills, capacities and abilities with friends,
nei ghbors and fellowcitizens in the connunity. As defi -
ciency oriented service systens obscure this fact, they



inevitably harmtheir client and the conmmunity by preenpting
the rel ationship between them —

The second structurally negative effect of the use of the
human service tool is i1ts effect on public budgets. It is
clear to every elected official that the public purse is
limted. Modern legislative process is nmainly about the di-
vision of that purse. To give to one activity, (defense)
usual ly neans giving less to another (agriculture or educa-
tion) . Therefore, a realistic approach to public policy and
expendi ture always required an understandi ng of trade-offs—
who or what gets | ess as sonething el se gets nore.

It is obvious that this process occurs between major ex-
pendi ture categories such as education, highways, defense,
medi cine and agriculture. It is equally true that these
trade-of fs take place w thin each of these categories. W
understand this trade-off, for exanple, as it is publicly
debat ed about the defense budget. Should we have nore |and
baged bonbers or nore mssiles? There is a choice to be
made.

The same process occurs wi thin the human service budget.
Here, however, it is |ess well understood because the basic
conpetition for the limted funds available for the "disad-
vantaged" is between the human service systemand cash incone
for |abel ed people. Service system| obbyists and advocat es
see the conpetition for limted public resources as a conpe-
tition between various service providers and systens. They
rarely recogni ze or acknow edge, however, that the net effect
of their lobbying is to limt cash incone for those they call
"needy" and increase the budget and incomes of service pro-
grans and provi ders.

This conpetition between service providers and al |l ocati ons
for cash incone to those in need is clearly denonstrated by a
recent federal study. It found that, between 1960 and 1985,
federal and state cash assi stance prograns grew 105 percent
in real terns while non cash prograns for services and com
nodities grew 1,760 percent. By 1985, cash incone prograns
anounted to $32.3 billion while comodity and service pro-
grans received $99.7 billion.

The service system's pre-enption of public wealth designated
for the "disadvantaged" is also denonstrated by recent stud-
ies of poverty allocations in New York Gty and Chi cago. ’
Bot h studi es denonstrate that over 60% of all public funds
allocated in those cities for |ow incone people are allocated
for services rather than incone.

A careful analysis of the effect of this service-for-incone
trade-of f identifies the structurally iatrogenic effect of
bui I ding nore and nore tools for human service. The cost of
these tools is basically borne by vul nerabl e peopl e whose



access to choice through cash incone is traded for human
services. The iatrogenic effect of this trade-off is dev-
astating for those |abel ed peopl e whose prinmary "need" is
I ncone and nmarket choice. This is also the case for those
whose |ives cannot be "fixed" by service intervention. None-
thel ess, we have no effective neasures that allow | egisla-
tors or policynmakers to assess whether public investnents
for services would be nore enabling as cash incone. As a
consequence, nost |egislative debate about the needy is
about services, which services to fund, and for how nuch.
The result has been a piling up of publicly funded services
and a stagnation in coomtnents to incone. The iatrogenic
consequence of this process is poisoning the |ives of those
mllions of clients whose prinmary "need” is inconme, choice
?ng ?cononlc opportunity rather than service, therapy and
abel s.

The third structurally negative effect of the hunman service
tool is its inpact upon_connunltg and associ ational |ife.
Under st andi ng the comunity as the social space where citi-
zens and thelir associations solve probl ens, the hunan serv-
i ce Profe55|pnal and systemis an alternative nethod of
problemsolving. As the professional with clains to exper-
tise enters conmmunity space, citizens and their associations
are taught by the hidden pedagogy of professions that they
wi |l be better because soneone el se knows better. The
"soneone el se" with special expertise, technique and tech-
nol ogy pushes out the probl em sol ving know edge and action
of friend, neighbor, citizen and association. As the power
of profession and service systemascend, the |egitinacy,
authority and capacity of citizens and community descend.®
The citizen retreats. The client advances. The power of
communi ty action weakens. The authority of service system
strengthens. And as hunan service tools prevail, the tools
of citizenship, association and coomunity rust. Their uses
are even forgotten. And nmany |ocal people cone to believe
that the service tool is the only tool and that their task
as good citizens, is to support taxes and charities for nore
service tool s.

The consequence of this professional persuasion is devastat -
ing for those |abel ed people whose prinmary "need" is to be
i ncorporated in comunity |life and enpowered through citi-
zenshi p. These(?eople i ncl ude those frequently | abel ed as
devel opnent al | y di sabl ed, physically disabled, elderly, ex-
convict, etc. They desperately "need" incorporation into
comunity life but the connunit% of citizens and associ a-
tions has often been persuaded by human servi ce advocates
t hat vul nerabl e peopl e:
— need to be surrounded by professional services
In order to survive
— are therefore appropriately renoved fromcom
munity life in order to receive these special
service prograns in special places



—cannot be incorporated into community life be-
cause citizens don't know howto deal with these
speci al peopl e

The result of this professional pedagogy is a disabled citi-
zenry and inpotent community associations, unable to renem
ber or understand how | abel ed peopl e were or can be i ncl uded
in community life. Instead, of seeing that the "need" of
nmost | abel ed people is the enpowernent of joining comunity
life as a citizen, expressing capacities and maki ng choi ces,
many ?ood wlled citizens volunteer to assist service sys-

tens free of charge. In this sinple act, citizen volunteers
trade-of f their unique potential to bring a |abel ed person

into their life and the associational life of comunity for
the use of their tine and person as an unpai d agent for a
service system The connunlty grouF that shoul d ask a per-
son with a disability or a vulnerable person to ﬂOln_as a
menber deci des, instead, to raise noney for wheel chairs and
rehabilitation centers. The associations of community life
are led to support segre%atlng, professionally controll ed
athletic events rather than incorporating a |abel ed person
into a church bow ing | eague.

In this manner, commnity life is weakened and distorted

as citizens, nowcalled volunteers, are converted into fund
raisers for service professionals and unpaid workers for
service systens. And yet the progressives w thin these very
service s¥sten$ uni versal |y recogni ze that the prinmary need
of many of their clients is incorporation into community
life and enpowernent as citizens. |If this is the case, then
the primary "need" of citizens is the confidence and capac-
ity to bring those who have been service exiles back into
comunity life. And the "need" of our comunities is to in-
corporate, enjoy and cel ebrate the capacities of people ex-
cl uded because of their |abel.

To neet these needs for incorporation, it is necessary to
recogni ze that the human service tool usually limts, weak-
ens or replaces comunity, associational and citizen tools.
It is in the nature of the human service tool because it is
built on the premse that vul nerable people will be better
because an expert knows better.

The fourth structurally negative consequence of using human
service prograns is that they can create, in the aggregate,
environments that contradict the potential positive effect
of any one program This is because, when enough prograns
surround the li1ves of a client, they can conbine to create
a new environnent that is different than the environment in
whi ch any one of the prograns m ght be efficacious.

This particular iatrogenic effect is difficult to conprehend
because it %roms fromthe use of human service prograns, any
one of which m ght seemreasonabl e standi ng al one. | ndeed,



nost individual service prograns appear reasonable and
"needed" when presented to legislators. Wat is invisible
is the effect of the ﬁrogran1mhen it is_goined by many ot her
service prograns as they surround the life of a [abeled per-
son. In this process, when enough services surround a |ife,
they reach a point where the services thensel ves create a
new envi ronnent that has its own peculiar incentives, re-
war ds, and penal ti es.

The process is anal ogous to an a%gregation of trees. If one
lives in an urban nei ghborhood there are usually trees in
yards and par kways. W woul d not say, however, that people
I n that neighborhood live in a forest. Rather there are
trees in their nei ghborhood.

Nonet hel ess, we all knowthere is a difference when we wal k
into a forest, even though the trees in the forest may be
the sane kind as the trees in the nei ghborhood. The reason
Is that there are enough trees in a forest to create a new
envi ronnment that does not exist in the neighborhood. In
the forest, the shade and fallen | eaves kill off grasses.
In their place appear neww | d flowers and bushes. The
grassland aninmals are replaced by those that live in trees.
Prairie birds are replaced by forest birds. The forest
flora and fauna creates a different world and nost people
even act differently in a forest, even though it is a place
conprised of trees famliar fromtheir nei ghborhood.

By anal ogy, each individual service programis |like a tree.
But when enough service prograns surround a person, they
cone to live In a forest of services. The environnment 1S
different than the nei ghborhood or community. And peopl e
who have to live in the service forest will act differently
t han those peopl e whose lives are principally defined by
nei ghbor hood rel ati onshi ps.

VW all recognize the forests of services that are called
institutions. They are places where people |ive whol |y
surrounded by service professionals, prograns and pl ans.

The uni queness of this environnment is enphasized by |arge
bui l dings, walls, fences, etc. MNonetheless, forests of
services can be created without walls or |arge buil di ngs.

Pl aces cal |l ed Proup hones, hal fway houses and conval escent
honmes are usually service forests. Al so, sone |abeled indi-
viduals who live with their faniIY can be so fully served by
professionals that their life is lived in a forest although
their residence is in a nei ghborhood.

There are al so | owincome nei ghbor hoods where so nany peopl e
live lives surrounded by services that the neighborhood it -
self becones a forest. People who live in this nei ghborhood
forest are nowcalled the "underclass.” This is an obvious
msnoner. |Instead, we should say that the nei ghborhood is a



pl ace where citizens act as you and | would if our |ives
were simlarly surrounded and controlled by paid service pro-
fessionals. A nore accurate |abel than "underclass" woul d
be "dependent on human service systens." A nore accurate
differentiation of status would be to say the residents are
“clients" rather than "citizens."

Wien the services grow dense enough around the |ives of peo-
ple, a circular process develops. A different environment
Is created for these individuals. The result of this non-
community environment is that those who experience it neces-
sarily act in unusual and deviant ways. These new ways,

cal | ed inapFropriate behavior, are then cited by service
prof essional s as proof of the need for separation in a for-
est of services and the need for nore services.

The disabling effect of this circular process is devastating
to the client and to our communities. The public is under-
standabIY nystified. Each individual programappears to be
reasonabl y needed and appropriate. However, in the aggre-
gate, each programhas becone ineffective and often harnful.

The situation i s anal ogous to a person who dies of taking 2 0
different pills, any one of which mght have been hel pful.

Physi ci ans have long recogni zed this interactive iatrogenic
effect. Service systens have not. Instead, it is the
nearly universal prescription of human service systens that
what Is needed is nore prograns, nore services, nore "target-
ing," and |arger forests. The result is predictably counter-
producti ve. sts increase. Prograns proliferate. Forests
grow Qients nultiply. Behaviors adapt to the forest and
are called nmal adaptive. The cycle spirals dowward and the
failures are blaned on the victins who are called clients
and t he under cl ass.

* * * *

Once we recogni ze the four structurally negative effects of
human service tools, it is possible to rationally consider
the policy choices we face. W can begin to answer the two
essential policy questions. First, will the service or
services help nore than hurt? Second, is there a better re-
sponse than a human service intervention?

This eval uati on can occur once we identify the four struc-
turally negative consequences of the use of human service
t ool s:

1. Human services enphasi ze deficiencies and di -
m ni sh enphasi s upon capaciti es.

2. Human services create a demand on public budg-
ets that di mnish enphasis on cash incone.



3. Human services focus on probl em sol ving by ex-
perts and systens whil e di m nishing probl em
solving capacities of citizens and community.

4. A dense environment of services wll intensify
dependency, stinulate deviance and neutralize
the positive potential of individual prograns
of service intervention.

The iatrogenic manifestation of these policy choices in the
| ives of people can now be specified. A decision to use a
human service intervention may have a tendency to:

1. Undermne the sense of capacity and self worth
of aclient.

2. Rquce the cash income and narket choices of the
client.

3. EFprease participation in coomunity life by the
client.

4. Decrease the power of the client to make deci sions
as a citizen.

In sumary, these iatrogenic effects tell us that ﬁolic mak-
ers and practitioners should be constantly aware that the
use of human service tools Blaces a person at risk of a re-
duced sense of self worth, being poor, being segregated from
comunity |ife and being di senpowered as a citizen. Qovi-
ously, these are trenendous potential risks. They denand

t he nost serious reeval uation of policies that enpower human
servi ce professionals and systens to intervene in the |ives
of |abel ed and vul nerabl e peopl e.

A practical framework for this policy reeval uation woul d
be%|n by pl aci ng the burden of proof upon those who propose
a human service intervention as a neans of hel ping a person
wWth a particular condition. This "burden" is anal ogous to
that placed by the Food and Drug Admnistration as it eval -
uates the use of various nedical interventions. The inter-
vener has the responsibilitg to both identify the negative
side effects and prove the benefits are greater than the
negative side effects.

This is an excell ent nodel for eval uating proposed human
service interventions. The service advocate shoul d be re-
quired to identify the negative effects, present evidence

of the benefits and denonstrate that the benefits outwei gh
the negative effects. The effect of such a rigorous eval -
uation would create a positive new force in the |ives of

| abel ed peopl e. The service agency, departnent or profes-
sional woul d be asked by | egislators, public executives,
boards of directors, foundations or groups of |abel ed people



to specify the negative effects of their proposals. This

whol esone new di sci pli ne Flaced upon the service advocates
woul d often create a revolutionary reexamnation of their

assunptions and practi ces.

In addition to the burden of proof regarding the negative
effects and benefits of a particular service intervention,
t he service advocate shoul d al'so be required to present evi-
dence that the intervention wll not be used cumul atively,
creating a service forest. Just as the ethical nedica

prof essi onal recogni zes and protects agai nst the negative
effects of the interaction between nany drugs, the human
service professional should be required to identify the
ne?at|ve effect of aggregating prograns around a person's
life and define the safeguards that will be used to protect
agai nst the dependency and devi ance that so frequently re-
sults froma "torest" of services.

Once both requirenments are net by service advocates and the
particular and interactive negative effects are clarified,
pol i cymakers wi I | quickly recognize that the use of a par-
ticular human service tool is not necessarily good or even
neutral. They will see that a service is a potentially in-
jurious tool and begin to ask whether other kinds of non-
service resources, activities or opportunities mght be
aﬁpropr|ate for the person said to be in need of a service.
They woul d begin to ask, "Is there a different kind of
approach that doesn't involve a human service that m ght

be nore effective and have | ess negative effect?"

Here, again, the nedical analogy is helpful. Wile the

Food and Drug Adm ni strati on nmay approve a mnedi ci ne as being
nore beneficial than harnful, an ethical physician does not
assune that it should therefore be prescribed. Instead, the
physi ci an asks whet her there are other, nore effective ways
of dealing with the condition that do not involve use of the
drug and Its negative effects.

An exanple is the current protocol for high blood pressure.
Al the approved nedi ci nes have sone significant negative
effects. Therefore, ethical physicians first seek non-
medi cal alternatives before risking the nedicine. This
often involves advising clients to undertake an exercise
program reduce their wei ght and decrease salt intake.

SSmlarly a review of Folicy options to address conditions
of vul nerabl e and | abel ed peopl e shoul d systematical ly ex-
am ne non- hunan servi ce responses that may provi de the same
or better results with less or no negative side effects.

Thi s Policy options reviewrequires that policynmakers have a
set of alternatives to test against the human service inter-
venti on. Fortunately, there are at |least three alternatives
that have historically proven effective in addressing the



conditions of many of those who are vul nerabl e, |abeled or
said to be in need.

The first option is to identify the capacities, skills or
potential contributions of the persons said to be in need.
What policies, resources or activities could result in the
exerci se, expression, VISIbIlIty and magni fication of those
assets? For exanple, nany people |abel ed "devel opnental |y
di sabl ed" have been found to thrive and flourish when they
escape a "forest" of professional services and are provided
comunity opportunities to express their unique gifts.

S nilarIY, | 'owi ncome peopl e, nei ghborhoods and public hous-
i ng devel opnents experience a regenerating experience when
they focus on their capacities rather than probl ens, defi-
ci enci es and needs. ' However, in the case of both groups
of people, the fields of the |ocal human service agencies
and authorities are filled with descriptions of their needs,
defici enci es, diagnoses and problens. Therefore, those
agencies are not useful as a resource for capacity oriented
devel opnent. Policymakers will need to find other activi-
ties and supports if the assets and capacities of people and
conrunities are to be viewed as the basic probl em sol ving

t ool s.

The second option is to provide cash incone in |lieu of
access to prepaid or vouchered human services. This option
provi des an opening to many new opportunities and even cre-
ates better services. The advantages of incone over serv-

I ces incl ude:

— providing enpowering choices in a free market.

— providing choi ces between services, thus creat-
ing a conpetitive market that will inprove serv-
i ces.

— creating a market in |owincome areas where main-
line enterprises will have an incentive to reach
out to | owincone peopl e.

There is, of course, the stereotypic concern that "di sadvan-
taged" people mght not use their inconme wsely. However,
there is no evidence that, as a group, they are less wise in
the use of their noney than doctors, psychol ogists, socia
wor kers or ot her Professionals who are now the prinary bene-
ficiary of the dollars appropriate for |Iowincone and ot her

| abel ed peopl e. Perhaps we shoul d conduct conparative stud-
les of the uses of inconme by "di sadvantaged® and "advan-
taged" people to ascertain the patterns of choice exercised
bx each. A reasonabl e hypot hesis woul d be that, in general,
t hose whose cash incone is |owest woul d spend cash increases
on basic needs while those whose basic needs are nmet m ght
spend on non-essenti al s.

The third option is to seek participation in comunity life
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and citizenship activities rather than human service inter-
ventions. This option flows fromthe fact that many vul ner-
abl e people are prinmarily disabled by their segregation from
coomunity life in institutions, "special" prograns or serv-
ice ghettos.* Paradoxically, their |ives inprove signifi-
cantly whenever they | eave service systens and becone effec-
tively incorporated in comunity |ife.'* Therefore, the
challenge is to create policies that stinmulate the hospi -
tality of citizen associations and conmunity groups so that
they will incorBorate and share the caPaC|t!es and gifts of
t hose who have been excl uded because of their |abels.

* * * * * * * * * * * *

Qur purpose in this analysis has been to establish two basic
prem ses:

1. Human service interventions have negative effects
as wel |l as benefits.

2. Human service interventions are only one of many
vagsltg address the condition of people who are
abel ed.

Many of our failed reforns and prograns during the last two
decades are the result of our failure to recognize these two
realities. Wen policynakers begin to eval uate hunman serv-

| ce proposals fromthe perspective of these two prem ses, we
wll create nuch nore effective neans of probl em sol ving.

Qperationalizing these premses is reasonably sinple. They
can be expressed in five basic questions that can be asked

by anymﬂerson responsi ble for policies affecting those cit-
ifens " o are specially vul nerabl e, disadvantaged or ex-

pl oi t ed:

1. Wat are the negative effects of the human
servi ce proposed to help the class of people?

2. Wat are the situations where the proposed
service may be applied with nmany other serv-
I ces and what interactive negative effects
will result?

3. WII a focus on the capacities of the class of
peopl e be nore effective than a service pro-
grami's focus on deficiencies and needs?

4. WII providing the dollars proposed for fund-

I ng the human service provide greater benefits
If given to the clients as cash incone?

5. WII incorporation into coomunity life be nore
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beneficial than special, separating service
treatnents

The last three questions incorporate the central values of a
free and denocratic society. They recognize that the great-
est "service" our society provides is the opportunity: 1) to
express our unique capacities; 2) to have a decent incone;
and 3) tojoinwth our fellowcitizens in creating produc-
tive communities. No human service professional or program
wll ever equal the healing and enpowering effect of those
three denocratic opportunities. Therefore, policies that
supPort citizen capacity, income and community shoul d have
preference over other forns of intervention that are neces-
sarily second rate and second best responses. Effective
denocratic policy is guided by three powerful principles:
citizenship, incone and community.

END
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